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Limi ta t ions  of P e d i a t r i c  or Fami ly  Nurse  Prac t i t ioners '  Serv ices  
Pursuant  t o  OBRA 1989 

Pediatric or  f a m i l yn u r s ep r a c t i t i o n e r s 's e r v i c e s  shal l  be l i m i t e dt o  t h e  same 
Serv ices  inPhys ic ians '  L imi ta t ionsAt tachment  3.l-A, 85 ,  pages 1 and 2 i f  

app l i cab le .  Case management s e r v i c e sr e q u i r e  prior a u t h o r i z a t i o n .  
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Transportation Limitations 
* a .  

.. Ambulance 

1. 	 Medicalnecessitydocumentationisrequiredfornon-emergencyambulance 
transportation. 

2. 	 Non-emergencyambulance transportation is limitedto trips to the nearest 
appropriate facility from the consumer’s place of residence and trips from 
institution to institution. 

3. Wheelchairtransportation is not covered as ambulance transportation. 

non-ambulance 

1. Prior authorization isrequiredforall non-ambulance medical transportation. 

2. 	 Limitations donotapplytoemergency transportation(trips formedicalservices 
which cannot be delayed for priorauthorization). 

3. 	 non-ambulance medical transportation is limited to trips over 50 milesone way 
with the following exceptions: 

w 	 The trip isto receive prenatal services for a pregnant woman. 
The trip is necessaryas an alternative to institutional or more 
expensive care. 

4.Paymentforwaitingtimeis not allowed. 

5 	 Subsistence is allowed for the consumer and one attendant if consumer is KAN 
Be Healthycurrent. 

6. 	 See Attachment 3. I-A, #4.b. for transportation service limitations forchildren 
under 2 1 years of age. 
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